A list of physical and social variables on which American Indian children referred for psychological services might differ from their nonIndian counterparts was generated. The authors examined approximately 100 files of clients seen at a multidisciplinary, medical school-connected,
state-wide referral center for child development/guidance problems, which is located in the southwest region of the U.S. This produced a list of 134 specific variables involving 121 physical and 13 social characteristics, for which detailed and quantifiable information was available for all Center clients. Most of the variables entailed highly specific and usually dichotomous questions such as presence or absence of otitis media, parental alcohol abuse, etc.
Next, the files of 60 preadolescent aged (mean = 6 yrs 11 months, range 4-11 years) American Indian children and 60 non-Indian matched controls were examined, and subjects scored on the 134 study variables listed in Appendix A. Indian children were classified as "Indian" by virtue of their being referred from the Indian Health Service. None lived on a reservation, and multiple tribes were represented. Control subjects were of the same gender and within one month in age of their matched control partner. Other variables such as socioeconomic status, IQ, etc. were not employed in the matching process.
Results
Chi square was used to determine on which of the 134 study variables the two groups differed. Twenty-two of the 134 variables yielded significant differences at less than the .05 level. Only seven would be expected to achieve significance by chance alone. These results can be seen in Table 1 . 
Discussion
The results shown in Table 1 provide a conceptually coherent profile of the American Indian child clients in this study as contrasted with their non-Indian counterparts. These differences include a broad range of physical and social differences.
Concerning physical differences, Indian children displayed a higher incidence of: otitis media, ordinary chicken pox, varicella, mumps, three-day measles, jaundice, and heart murmurs; as well as more speech problems, episodes of lazy eye" and more visual acuity problems. Their mothers reported (more than control mothers) that, during pregnancy, they were more involved with; (a) alcohol consumption, (b) use of illicit drugs, (c) abuse of prescription drugs, and (d) use of over-the-counter drugs (e.g., cough medicine). The mothers of Indian children reported a higher frequency of precipitous delivery, and their children were less likely than controls to have been delivered by forceps.
Motorically, the American Indian referrals were reported to have learned to walk earlier, to have had less difficulty with riding a bicycle, and were less likely to have been referred for problems involving fine or gross motor skills. Socially, the American Indian children in this study were more likely to have had an alcoholic father and more likely to have had an alcoholic mother. They were also more likely to have resided in a rural area.
Conclusions
American Indian children referred to the psychological services center cooperating in this study appear to differ significantly from their non-Indian client counterparts on a number of dimensions. Indian children seem more likely to suffer from a variety of physical and social handicaps which in all likelihood could affect their intellectual, emotional, behavioral, and learning status. The greater incidence of potential risk factors such as otitis media, communicable diseases, jaundice, heart problems, and vision disorders, as well as the higher prevalence of prenatal alcohol and other substance abuse by mothers, may play an important etiologic role for many of their psychological difficulties. While these findings are consistent with those of other reports, they add additional empirical support for the existing belief that American Indian children are, as a group, at greater physical and social risk for a variety of developmental disorders. Our data also implicate/identify additional risk factors not cited prominently in the existing Indian mental health literature, e.g., higher incidence of several communicable diseases, heart-related problems, and the existence of superiority in certain motor-related areas.
Generalization of the above findings, however, should be guarded. None of our American Indian subjects resided on a reservation. Also, no controls for either socioeconomic status or IQ were employed. Thus, these latter variables could constitute common third variables which could explain a portion of the relationship between Indian vs. nonIndian children and certain developmental risk factors.
Future 
